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Background: Excessive alcohol consumption is associated with cardiomyopathy, but little is known about the association between moderate 
alcohol use and cardiac structure and function.
Methods: We studied 5907 participants from Visit 5 of the Atherosclerosis Risk in Communities (ARIC) Study (76.0 ± 5.1 years and 57.3% women) 
who underwent transthoracic echocardiography, excluding those with significant valvular disease. Participants were classified into 5 categories (non 
drinkers, up to 1 drink per day, 1 to 2, 2 to 3 and > 3 drinks per day) based on self-reported alcohol. We related alcohol intake to measures of 
cardiac structure and function, stratified by sex, and adjusted for age, body mass index, diabetes, hypertension and previously diagnosed myocardial 
infarction.
results: Increasing alcohol intake was associated with larger LV diastolic and systolic diameter and larger left atrial diameter in men and women. 
In men, higher levels of alcohol intake was associated with greater LV mass, higher E/E’ ratio and larger right ventricular (RV) systolic and diastolic 
areas. In women, higher alcohol intake was associated with lower LV ejection fraction and lower RV fractional área change (Table).
conclusion: In cross-sectional analysis, higher levels of alcohol intake were associated with subtle alterations in cardiac structure and function 
that likely contribute to an increased risk of heart failure. 
